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" This stud& is a comparative analysis of dentai utilizgpiph -
~ - .
-.. = == -. paggerns of Chicanos and Anglos using %everal socioeconomic wariables to
) ) . v vt . . . :
I . N N . N ) 2 .
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. ~ b N < K . * v .
Ceos . C s et . : /
. negligible role in -explaining dental utilization, althbugh they are more
. R .
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ﬂ’/ * perceptions of dentists), and cultiral variation.
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. THE UTILIZATION QF DENTAL HEALTH R -

. ' SERVICES BY CHICANOS AND ANGLOS* E

As one examines-the dearfh-~of ,information about the health of . N o
. ) ' ' . . s ’ -
Chicanos, ‘one quickly realizes that it still remains largely unexplored .

v ~

(Juarez and Garcia, 1976). But as ode begins;to,explore the research on

Chicanos WIthln the Fealth are sector, e.g., dental health, the diagnosis

is a ﬁissz’EEE. Almost nothing has been writfen thdt systematically

’addresses itself to this vacuum of Chicano research. The| purpose of this,
- “v‘ ‘-
study is an effort to investigate the yet to be explored dental health

& N
.

care practices of Chicanos. This will be accomplished by eomparing the
. - -
dental uti}}zation patterns of Chlcanos and Anglos using severdl socio— s

demoggbphic variables to e&plain any differcnces Qr Simil;rities that may

\eXlSt bet"een th two ethni¢ groupings. ' I

- M . L]

.. . . Y ) o O P
) DENTAL UTILIZATION: KEY FACTORS .. R

. LT B R . o o0

. e .AImo§R everyone has'dental needs at sowme stage of their' lives, yet ’

- - N

«not everyone availo theﬂsélves to dental’ services. The mere variation in -
\,/—‘ ‘ . v " .
‘the use of, dentaleserv1ces indicates that a “himber of factqrs 1nfluence S.

*

.
/ S e [ B

people s décisions to use dental serv1ccs. Some key factors which have

Been- identified in previous studies include: socioeconomic. status, age,
o N v A

sex, pgrental influence, psychological factors Ye.g., féar,«anxiety, and

.

<+ ~
[

. B
- N ’

Socioeconomic Status

1
) - . ) : N
Socioeconomic status has been one of the more prominent'fagtors S

N R l . .

,associated with utilization of dcntal schices (Mewman and Anderson, 1972)

The ecombination of jncome, education and occupdtional status have colleative ‘L

. - \
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- ' services utilized.

- -

on utilization.

effects on the frequeney of dental visits as well as the extent of degtal

~ v

In addition, each componengvhas an independent\effect

‘Income is.a key determinant of dental utilizatipn,
- .

2

particularly among éoverty populations"(Hochstin, eg_gl.,‘l9§8; Schonfeld

L]

' and Mi%%ne - 1972) .- Moen (1954) reported a s1gn1ficant dif férence. in the

’ .

. bet

income.

en teenagers'

Tl

r

preventive “utilization of dentists’

-

3

\ frequency of dental v1s1ts according to.paﬁients

Finally, Hay et al.

income levels.

£y

Similarly,

Kreisberg and Treiman (1960 20 30) discovered a strong positive relationship

services and family

’
< 3 -

(1953) examined six Mew York countiesyand

-

N : ’
.. observed a p051tive correlation between dental utilization and one's fanily
Lo, e - . B . .

e

¢ income.,’ Tt ’ . . ’ . -
\" , ¢ - - a

. . The-second conponent, occupationgq status, has some 1ndependent effect
A . . ) N

on, utilization. .Nikias (1968) looked at utilization patterns within a pre-

- -

payment dental %rogran and related usage to one S soc1al class.
\J

“Higher

s status occupational groups such as white collar individdals u§ed the services
R - . , - : * ) .
more than blue “collar ‘persons. - - )

-

[

»

Education, another component,~is related to differences in dental care

behavior. , 0'Shea and Gray tl968:407) found significant differences based on
educatiod and income hth} 1nd1cate that as one's educational attainment
, \

'I'wo thirds of the
»

- increased, so’ did frequency of visits to the dentist.

college educated persons and three—fourths of'the post-graduates saw a dentist,.

irrespective of income category, ,compared to one-fifth of individuals who

- - 4
. - 3

had less than a gixth grade education.
.. s Y, e . . e

" economic stayus on dental utilizationﬂ(Lambert ahd 'Freeman, 1967; lletzner, .

1960; Jong 1968; Collins, 1967). The area of some uvhcertainty, however,
. 4 - . - v

. >




< . 1is the degree of influence each variable plays on dental' utilization.

“ .

' Krcisbefg and Treiman (1960) contend that lack of financial resources is

. .- ~
4 . - .

the single_most important factor.. Hoqever,'Metzner.(l960) found in a

o Y . S~ .
- prepayment plan.in St. Louis that the removal of ,cost obstacles did not

é ce

produce a heightened wave of dentai use. Cons and Ueatherwood (1970) made

.
~
» \ N .

a similar contention, i.e., that cost is the major factor. Ixrespective .
. )
kl M :‘ U . ’ .. X a . ; 3 ) - '
. - of the most prominent contribution by the components of socioeconomic status,

’

.
. .

R . . [

. " collectively and individually, education, income ard occupation are critical’
. LT

.

'Jactors in dental care utilization. ' \

. . f N * \ P
Sex and Age Factors - . . . “ .( . Ol

(X%

Two other demographic facters that affect utilization are sex and age._

w . c

Friedman and Feldman, (1968) and BuEler (1967) found that there was a tendency

- X for females,uo visit dentists riore. ﬁnderson (1957 72) also found that in
- T ' ) . ° .
all 3ge groups, with the exception of the over sixty-five category, women °,
.’ ) . t —.) M
‘}) -

| .were more llkely to consult,a dentist. ) ’ - T

- .

. I «

/
Age also plays a role as the yoling and, elderly are less(llkely to v1sit

a dentist regularly. Moen (1954:74) found that,75 percent of children under

M M ) ’ ‘ . ~ . -
. five and 25 pﬁrcent of children between 5-9 years had never seen a,dentist. .

. .
v . e

. Moed and Poetsch (1970) examined patlent records of 35 793 individuals and

{ ~ : ’

B found tigs the least repreﬁentatlve were the urder’ fiver group. In addition,

.~ tHey fodnd ﬁhat females wefe"more frequent patients t?an males. *

" - .
®

Finally, Rayner (1970) examined mothers' aétitudes and 'dental practices.

/ < " . L o . -

| . ' 1
as influgncing‘factors affecting their ehildren's dental bhabits. Her.

analysis indicated a linkage Sf social class affecting dental values and

. . attltudeq of mothers whlch in turn affected thelr chlldran ; dental behavior.

* o -

. This-1linkage was strongest among mlﬂdle-c]ass mothers than' lower~ or upper-
' ~ - ' S .

. . ' N :

JEMC . . | T o

“ T . N .




. _class mothers. Thus, social clyss influences the dental values of the’

I
~

mother which in turn affect her family's utilization patterns: .

- N - e v - . .
7 . ’ .
> [ M ‘ * .

, Ethnicity and Poverty e ) . a

EI—Y . N ‘-
* -

In additionto the sociodemographic variables already mentionedfﬂrace
o ' . . e i) L~ .
, and ethn1c1ty have also been found to- be related to. utilization, "In several
g . S . L S0

studies, the examination of poVerty status among‘minority\groups'has been

- N LR ¢

’

\\\ the most >common avenue to pursue when examining dentai utilization. Léverett *.
\

and JOng (1970) found variations of dental care: usage by low-income black
3

’ . 13

aud;white p0pu1ations. Nikias' (1971) secondary analys1s of l960 ‘ahd 1965

P . * v s
AN - ccase studies related dental practices to ethnic and 1ncome differences.
e - .

L : ¢ L

- Morrison, et al. (1965) examined patients'’ records to determine'prominent' Y

= . ’ T2 . ¢ <
i ‘ o “} T Lo T
-  characteristics of metropolitan dental populdtions and found race dnd .

- ‘ 4
d . P ¢ -

. "' ethnicity to be important variables. ~Finally, a study in Oakland by
» ' k \ .
Hochstim, et al. (1968) reported more chroni¢ conditions and disabilitles

; among poverty‘residents than nonpoVerty ones. Forty—eight percent of the
J ]

- 4 « .

! .. poverty residents had had no dental checkup in. the past bwd*years. Dental

Y

.
i

checkups and 1nsuranCe vere the primary heafth situgtional "défferences

\ between ‘the two types of residents, and income, along w1th race, servegd as

¢
) -

important predictors of health status and utilization. ' ,

-

] ’

¢ Although race and poverty have been examined somewhat, dental health

- -

services of Cnicanos, Puerto Ricans, and other Spanish speaking groups have

<
’ '

not received much’gnvestigation. The studle5<that>h&ve looked—a%~c&léural

¢

differences are nostly limited to ethmic’ groups living in the metropolitan
. R

aréas of.the Northeast and generally not in the dental health area. For the

most. part, studies of health care behavior of Chicanos have examined the role

of folk mediaal practices. For example, it has been suggested by Irelan (1966)

. - . % , )

L e N - ’ T
ERIC . R

r
; .
s . 3
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that m1nor~}ealth problems are dealt w1th by Ch1canos themselves

(1nd1v1dually
; or withln the famll) structure) and;v1s1t lmspltals and medlca
6"' ' & ot

C : less because of the 1mpersonalness of the'medlcal system Saunders (1954) ' -
- . /

N personnel

- . ‘attt1butesxAnglo~Mexican Amerlcan dlfferences to the Varylng degrees of

N
|
% . ’

N . acculturatlon part1cularly among the rural Mex1can Amerlcan.

Al

For. exaine,

.o <
urban lexitan Anerlcans are expected to exhibit feuer dlfferences in their

’ ) health behav1or‘from trban Anglos ‘than their counterparts in the rural areas. S

' Suchman (1963) suggests that dental utlllzatlon 1s {nfrequent among tne o 3
’ i . e v
L Spanlsh-speaklng as these 1nd1v1duals do not nercelve the need for dental

\.
Sk: services unless contlnual paln is experlenced This would affect the \

\

utillzat1on pattern as well'as the .types of dental services sought In

»

" .2 later study 'Suchwan and Rothman (1968) suggest that varlatlon of cultural

. forces is also due to group 1dent1f1catlon The degree.to whlch an irdivid-

o, n uaI 1dent1r1es with hig own.ethnlc group affects the extent of h1s dental .
* . .o v1s1ts, lhe nore pardchqal (hlgher group 1dent1f1cat10n) the individual is,

.é$ ﬁ {_l ' less llkely he will use dental servxces, ' i& . . *
‘tl } '_ﬂ? ‘ Anotner Study that dealt with Chi:cano dental behav1or was that of -

Pettlbone and SOllS (1974), Their study in Vew Wex1co reached‘seﬁeral
L v -

s conclusions. Both Anglos and Chicanos in the lower socieoeconomic lévels

-

4
perceive dental costs as flnanclal barriers to obtaini

dg dental services. .

\FOI Chlcanos' fanlly income’ was a more 1mportant determlnant of services

N . -
! )

than socioeconomic statuys, The two factors that sigmificantly ‘determined

- -

dental care were f1nanc1al (1 e.,. percelved flnanclarﬂbarrlers,

1%

. - ; )
famlly income,

. ~ ' ) >

socloeconomic status) and '@ymptomatlc_orientation" toward dental care. This
. . s . g‘

. : -

‘ f I

‘ appliéd to both rural and urban Chicanos?‘// \gg |
\ : l
|
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. Tash, o’ Shea and Cohen (1969) have 1dent1f1ed a npumber of varlables, in -

-

'..additlon to socloeconom;c status, that axféct the utlllzatlon,of dental

i4 . ’ A

e “ A services. They 1nclude fear, anxlety, dental knowledg? sex, age ethnlcityﬁ
’ N e L Y ) B R o . e
and rural vs. urban resigence. Most of these factors workqlndependently

-~ P

¢

ca—a
\ .

JIrrespectiye of .the facto:s Jithin the cultural experfentes that influence , .

b

and 31m11arities between Anglos and Chicanos' dental utlllzatxon,. and .then
- .~ R v, '

L]
‘make some attempts to estaollsh the role and 1mportance of 1nd1v1dual factors.

- N 1 »

. This study examines the»uﬁlllzatlon of denGal sec;;ces by,Anglos and Chlcanos

<
- 0 b

% ’ . “ 14 .

as an-effort to explore variatigns and’ assess the relative unportance,of- \
ar . o R ) AR ) - . : . .
: s . . e e 2 : 4 ~
sociedemographic variables on these utilization patterng. -
4 - ) . T , Ty

1] L . -
. A _ ' .

. ° < .
) Lo RESEARCH DESIGN AND METHODOLOGY = | . < T ..

. ' ’ ° . . . ;
N » ,

0 Data 4 { - ) .
PO . - s 8 PO ’ v D

Data fo% this study was part. of an ekxtensive hohsehold sarvey ‘conducted

_ , @ . .
. fn Pima County, Arizona, for the purpose of gathering information on a variery

A, 0 ". . PP

. -
: N 1 ke e . re ke \ - .
of health indicators concerning utilization, delivery systems, access, satils- ’
. , - . v v .

3

. faction of health consumers, and demographic characteristios of ‘consumers -
R . . [ _—

E * o, L - < N
(Pima Health Systems, Inc.,'l973) Elna Health Systems, started by the Health -
. AN

! .
Planning Council, administered the health questmonnarle to county residents
l‘ -

: &f during the months of December 1972 and January to March 1973..zThe door-to-+
‘ door survey was admlnlstered by trained 1nterv1ewers who conducted personal’

interviews in l681~households, Only 1581 cases are uscd in this particular
. . . . 7

Y . 4 ¢ . .

. : 2 . ) .
analysis; the missing 100 cases were eliminated due to incomplete information.
- . ‘ T s . * :

L - -

The sample ©of households was selected by a ‘two-stage cluster sample

procedure. ~After city blocks or other gcographlp areas-in the county .

Fr wé;e randomly selected by computer, Pima Health Systems staff -members

2. . . . N »
! ‘

RIC K Yy

C e ]

Chicano health behav1or, 1% becor&es :meo'rtant to esta‘hllsh. the dlfferentlals :
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r more in proportional balance. The object was to enhance the ‘comparative

[ - “ 7 .
N . . -/~ " .
4 /.\ N N . . . * . [}
. N .
. . .
: "
.

N 14
‘ .. ‘l '~ ' k
. . . .t ‘Q LN
. ‘ ' ' hatrer o Y
listed tlte addresses of each dwelllng unit in each of the areas. Twenty-~ - -
‘ omne thousand dwellldg units were llsted by thls method. From these listings, ;,.

PR .
D v . <
. .

.the households to be interviewed yere randomly_Sclected. Even though_the

S <. . . o N
B e - ..

o ¢ ‘IL Y .. . RS [y !
sample design insuped selection. of areas within the entire county, the\residential

» . ~
. - . . . PR
’

concentr%tion ?f Chlcanos in' particular sectlons of the clty Lesulted ina’
<
g .l . . L \ . . . .

lesser than . expected selection of Chicano households In order to. compensate

* . e .

A
. -

for this apparent underrepresentation, the sample was weighted. to put the groups'

- .
.

- . -
£ . . 3
N ' - . -

analysis of Chicanos and Anglos. ' . N g 1 1 , . .*
oo At this point, a brief compaﬁison qﬁssoue sociodemographic characteristics
between tne twd, ethnic groupings seems in order, (see Table 1). Not A
- (Table 1’ about -her’e) . . _ A
< -

:surprisingly, the differential profiles between thg two ethnic groupings are |

. .
-
M L4

¢ B - . .t »
. similar to those documented by other popular .sources (Grebler, Moore, and-

< * - - * . s v ¢ °
Guzman 1970 ore, 1976). One major dufference between the-twd groupings -
, - . .. - ' ) o N

was famlly size. Chicanos averaged 4.42 children per family'compared_to -

3.06 for Anglos. \ Also, Chicanos had lower mean'incomes 67,320 vs; $8,250) -

.~ f o . N . . .
<and a greater.percentage were below the poverty level (16.9, percent vs. 2.3

- = . Y M

percent).. Mean ‘age of‘Chlcano primary respondents was 40. 36 years vs. 44. 53

S
- » -~ . .

- yyrs of the Anglo primary respondents._ Chlcanos had achleved lO 6 mean
N v . ! \ - 4
_ yeavs of education cantrasted to 12.4.mean years'for Anglos. i -

P ~ ‘ .
" In the precedlng sectlon;gﬁseveral Varlables that are belleved to help

explaln the utlllzation of denugl health_serv1ces wvere mentioned. Among
/ 3 s .

these are—famlly 1ncome, famlly size, age, sex, education “and res1dence.)
‘b« .

. —~ .

Thevzarlablesaof f%nlly income, Family s ize, age and educatlon were used in

! Iy [ - .
intexrval form. The variables of se .an regidence were dummled in the

“ N
s . %

\

, regression analysis. - S .

N




ST © “ D'ISCU%BélON . T .
The type of dental¢v1s1ts between*Chlcanos and Angloes vere found to be -

L T e W ¢ »\ ¢ >

. ® :
- clearly dlfferent and stat1st1cally s1gn1frcanc (see Table 2). , Even th%ugh

N ‘ - - v -

: _ ot oY .CIable 2 about here) * ‘. °, ¢

.. . ' E“
L the majorlty of both Chicanos and Anglos obtained the éype of servxces

I -

N ‘/ R i LI - - .

generally cons1dered'w1th'the thought of "sav1ng the tooth n Anglos did S0 O

L . ‘_'\

to a larger extént than Chlcanos (Anglo = 66. 4 percent, Chicands = 56.2 ’

-
. ~

3
. .
»
. . , o

. perceng). One important diﬁferential that was clearly apparent was the o

.

. ! . R T - ’ -
proportion of extractionsg fotr Chicanos at a rate of more :than®twice that

e of Anglos.' In the area of cosmetic serﬁices/oral surgery and orthodontia,

s Anglos used "those types of serv1ces at sllghtly tw1ce the rate of .Chicanos,
‘ . The use of, dentures was also found to, be hlgher among Chlcanos .than Anglos

" but not by a substantial margin. Theatype oﬂlutlllzatlon by Chlcanos,-at
; . 2 . . . - .

h ks . . -
jeast in this study, seems to be more oriented to "after the fact' services

N - - P . ‘. .
?such as extractions and dentures, than preventive or gosmetic‘sgervices.

- i

T * Clear and statistically significant differences were also noted between

v . N

s - ' -

* the,¢WO-group1ngs in regards to the number of tlmes they had visited the .
. dentist during the last‘year‘(see Table 3). -Evenathough.a substantially
~_ | . | e o
- . . (Table 3 about here)Y . R

v - .
. \ e

large proportlon of persons from both grouplngs had not seen a- dentlst in ™

’ -
.« * LIS

¢

‘the last year, Chlcanos had nog,done so in larger numbeni than Anglos , .
. Gndcanos = 58.5 percent, Anglos = 4§ 5 percent) Sllghtly moxre Anglos thqn ’
‘ Chicanos had seén a dentist at least once or'nore times durlng t;e year; " o
, A .
neierthelessg the disparities betyeen the two groupi;gs were not-‘very substantial

- * < .
. . ‘ ”

<

In drder.to obtain at least a partial eiplanation ag well as”feelingvﬁori

what types of variables and how they might be cdntributing toward‘thcse

. s
- »
[}

;) v o ] R | ' . .
- ) . N Kl 4 .' . 11 . ‘. .

~ ' . .




. - . 1
~ . N .

differentials, frequency «of ‘dental visits was regressed on several social .

< . < ! . = - .l b

. AY :
! and eca‘omic variablés thgt have been, found 'to_have some relationship to,

. . r » R - . B R
= N ~ - > -
¢

. ",‘ dental utilization. o .

e . [V . . * -t . .
The type o’f regressMn used wa; step-wise. These results are' illustrated
2 5
. .?’ . . ‘s ’ .
. in Table 4. For Chicanos, none of .'the “seven explanaf:ory variables used were
] » . ’ ‘w . ~ : -
. i .
i '-, ° - . (Table 4 about here)

(O ..’ a ‘n .‘
4 siénificant. Even more puzzling was the very small proportigon 6f explained
i i - ’ N

- N . .

. variance (approhirately 3 percent). Two "eultural" 'variat_)les (Juarez and

s b N - . . !
3 ‘o ©

-
~ 4

Ga’rcia, 1976:.10) which had been expectec} to be especially crucial for

- Chicanos were in fact the last ones to be included-in the model. These were
' ' . 'Y N . _ . . . ,‘ . wr Vad A
: family size and residence in a barrio. Results for the Anglos-were not all
=", »
that impre'ssive either, but nevertﬁ,e]:ess three of the seven varigbles were

significant: - education, family income and age. The amount of ekplained -
P r < »
. - " variance was ;7g11tly more than tw: ce’ that of- Chicanos but still con51dtrably
. . & - .

-
0

small‘ (6~.8‘p'ercent)'. Of vx:hi.s pfoportion, devel ‘of education, accounted for -

. . . N T L. e ' \ . V-
approximately 5 percent. “Both level 8f educdatioh and family income affected
< Vs * . * .

N . . : -

ﬁhe frequency of dental \visits’in a positive manner,, wvith level of -eduﬁion
rd

2
. > - .

- ) 1nf11cat1ng tHe stronger ef,fect. Thus, for Anvrlos( Ehe,higher t‘he\ lev‘el oié.-'e :
' -~ L) ’. .(— ~
’ educa.tion ‘and family mcomeﬁthe higher the Erequency bf v1s~its.. The effeert

-~ - . o~ . ~

~, " " of ageL\Q a milder manner than t’ne education and family 1ncom.e was in a
. ‘ . |4 \, K : - '\‘t
. - 4N - N
. negat:we direction indicating thd,,t the you}er pop}.l 1bn*of Anglos. frequented

. ~ Y, . !
* the, dentist the mo’st N C B \ f wt

- - - - N

Y
L]

‘ ) One ,pther finding that shotﬂ/be\omted out “is the order gf the standard-’
' ) ’ .o * - k . ¢ ’
’ized Beta—weights ins each of the‘ groupings, Even "though it is—hof possible

. ’ . . R a ¢ . . .
) —_— i

with this level of ana1y51s to compare,‘one ethnic grtouping Lo the other xqit'hout\
) N * v e

‘further statistlcal testipg ‘Eor dnfforenticzlq .at least some idea 1s obtained

~ - . ’

LN ] . \.’. I " .\ i ‘,' . -
3 - : “., . ’ M

w ~ ’ o’ / 4 . (R Y
. . ) .
l. <7 ' . it 14 -~ : ) .
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e ) ) \ ' 10 N lt‘ Y
g A ) [} .
. . ) . . : i o [ " . )
- ‘  how thkese variables are affecting each grouping's utilization rates. Fos\\ R
) - . it - b . ' ° ) ( . . ’ ‘ . r

N example, thie variables which.affected Anglos, and ine their order ‘of magnitude, ‘,
prg g d - N ¢ ! .
S . were educavion, famil& income, and age. In the case df Ch;canos (recalllng .

- ) that the flndlngs were\got statlstlcally 51gn1f1cant) the Varlable of age~
-(\*.'e “
| _weighed the heav1est foLﬁ%wed closely by educatlon. Surprlsingly, family

»

PR | fa R

,.income was fourth in ordem»f magnitude. One probable and cautious explanation -
FooL, s \ .
. that needs to be explared further in the llght of these flndinés concomltantly ,
- ‘ h;&rwith those og Tables 2 and 3_is that Chicanos appear to have a tendency for .
r' _ j'lt waiting longertbefore visit;ng'a‘dentist: ‘Tﬁree indicatiohs here ére: (1) 4 v:

age of %atients (the oldet they are, the more theysare to visit); (2).the

B v \ »
N - '

larger proportién of -extractions and lesser proportiqn ?f routine exams
. re . . . ._2 N

e

. and/or‘cleaning; and (3) the larger proportion who haven!t seen a dentiSt .

i .

" in the last yea;, Posslbly, a more 1nstruct1ve type of ‘analysis would have

. 7
Vs

A o3
,been one wnlch 1néqﬁ$orated the severlty of the presentlng dental problem as

. a dependent‘verlable, Although reasons were stated for seeing a dentlst, ‘ 3
. . ‘ ¢ ) ' -

” ) . \ ‘ . .

they did not lend themselves to the cbnstruction of a severltf 1ndex.‘

’ / ~ Tyn

A further comparlson of time duratlons 31nce persons hadeseen a &entist

54‘. - "

. 'produced statlstically slgnlflcant dlfferences between the two ethnlc grouglngs,

\ ‘3 o

) S " (see Table 5) Wlthln the range of 12 months to less than 5 Years, the

Aa

[

h e (Table 5 abdut here) .o
' s TN <.

: ,(‘) a}tterns of v1s1tation for, Chlcanos and Anglos were striklngly slmllar. Where
/ N . ; , , v -

A the two groupings differed considerably was Ln the "flVe years or more and

N ]
” T "never .been" categof&es. In the "five ‘years gr more' “category Anglos far
t . o . * - < -
7 . . . - . . . L
outnumbered Chicanos but in the ."never been' category Chicanos far outhumbered
g " “‘the Anglos. ~ | T ) ‘
. ¢ - . < ,
S . . "Time since last-seeﬁ\thf dentist" was'reglessed in a gimilar form td the
\ ) " : N . " é . v -
: . . prior analysis an frequeacy of visitatioas. A This pime the levels of explained
% ~e ) ‘. A ‘ ‘
o 0 . N . ' T N
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3. 4 * . \ ? ) T ’ .
. variance were coﬁsiderably'highe.r_for both groups and' furthermore, these levels

' 4 JERN

were quite s:Lmllar (Chlcano 13 ‘87 'percént and Anglos = 14.39 percent)- (see'
Table 6). Two of sthe seven varlables used in %b Chlcano model were

! . ¢
. * : ’ e .(Table 6 ab‘out here) . T oL

g N - o~
- “ - - ' '
i O * ‘ ‘ N ¢

.

s B . A 5 ) s
Tl .significant: rural-urban residence and education. Contragy to what was

~*, -
Lm T - [

. ‘ . . .
! expected,. it seems that Ch;{alnos who “live in urban. areas were more likely to

.

5 £ . .
have had a longer period of time since last visiting a dentist, than .

e . . = - - N

Chicanos from rural areas. This finding may be affected largely by the

small number (n = 17) of Chicanos in the sample who lived in rural.areas. The

\\Jariable of edocation had a negat:iv'e ef_fect: on tha length of time since the
- >

g last dental visit (i.e., the Tower t:h\e educational level the gredter the .

‘. ’ tendem prolong‘i:l:le t:imbe betx:reen dental, visits‘). ‘Among Ar}glos, t;}:e sarge. e
' . : | , . . 3
. o thr_e‘.var}able's' that der,nonstrated gignificance in relation to the freJqueﬁcy of

e ) gllenta.].\ visits- eﬁlso ind*icatec'l significance ‘in relation to the time'si;lc_e the ’Q' )
- person had 3.ast seen a dentist. These were age, education, and family income

Q@ -,
However, 'Bot:h the order of entry into the model and the magnitude of the s
. . \'~ S r’ .
N .variables as. indicat;ed by t:he Beta—weights were different:.' ‘The relat:lonship i
- }" T3 ‘ S e 4 ' * 7"‘»";—-‘" * 0 F 1’.‘ 7\§; y
_ ¥ betwee\\ége and int:erval smc;e last: v:.s:.t: was< in a posit:ive dlrectlon ) G

.
. L )
. o
¥ ) . ,‘.!

ind:.t:atlng that the older t:hey were, the great:er the mterval. - Both educ&&mg,;,

P
and famll“y income were in a‘negatlve dlrect:n,on, 1nd1cat1ng t:hat the lower the'”’"",

- ~ :
. - B . > .‘
o educational level and family incofne, the great:er the interval. e
. e ) SUMMARY AND CONCLUSIONS o

On the basis of these data frqm a Southwestern metropolitan community,

" . 2 ‘
N B -

4

several d;’.fferenc':es‘ were noted'i,n the derlt:al practices of Chicanos and Anglos. .
- . . LS < . !

’) ‘In comparison to'AngloS, Chicanos were 'found to have a higher proportion of .
. . L . !

- . ), l -
. tooth extractions and dentures, as well gs a smaller proportion of, routise g
.o . . [ .

. A -
L4 N . . L

Qo ' : ' C.
' EMC ‘ ’, ' ’ » l%-'li T e




‘ exams and/or cleanings and fillings. A substantialiy 1arger proportion of .
~ f N .
. hicanos than Anglos had not seen the dentist: in the past year and of those

- . who had, the pattern of frequency of vis1tatlons was a lesser number of v151ts
. s B \

~ - ?

for Chicanos _titan Anglos. Of. the geveral explanatory varlables used in each _f-

- 'e 1 -~ s

. ' - Y . ,
of the grouplngs step—w1se regression models, none were helpful in explalnlng
frequency of v1s1tatlons for Cnlcanos. For Anglos, however, educatlon, family
T l ot ' ‘ ;. ’ - ' 2 “
’ income, and dge.were' .relatively important. Nevertheless, the amount of .

-
. o . . . .
.

! - .
T . - explained yvariance in both groupings was very small.

A further examination.of that category of persons who had not seen'a. .

. -

dentist- in the last year revealed ‘that a larger proportion of Anglos than
Chicgnos»had not visifed a dentist in the last five years or more. Howevery
. 2 - a \' - ~ . N R

a larger proportion of Chicanos never had been to a dentist. In attempfing

totekplaithhese different;als, urban-tural residence and llevel of education

- .
- .

were found to be relatively important for Chicanos while age, educatipn and

. [ ] . . J s
s

' . family income were important for Anglos. The amount of explained variance .

K

L wias higher 1n these models than the prev10us ones concerning the frequency
. , - ) 14

- © ., of dental visits. These dlfferences seem to be suggestlng that different 'gp
. N 4

T "~ explanatory varlables are at work for each of ‘the two utilization- categories

’ (i.e., those wko use derrtal services in the last year Vs. who .that did not)

[

- /

. The proportion of explained variance is very_sﬁall for both‘&ategories, and,

T . R . . B o . ?
for .that matter, for both ethnic groupings. Thus, theré. are other explanatory

* . + factors at work that need to be explored, such as attitudinal, situational .

¢ v

and -cultural barriers to dental: health. For the time being, it appears that

.

. Chlcanos are. inclined to use more of the 'symptomatlc orientation'” typé of
. ' { .
» dental care than the.preventive, Also3 at least on the basis of these data,

the dental health of Chicanos appears to be not .only substandard in comparison

to the Anglq's,-but also characterlzed,by a symptomatlc orientation.
‘ N

Q ! ' . .

7 s




. ®to be entértained by furthér research. onpe is tMat- the traditional social

ey g

A
e

PAruntext provided by eric

approach of analysis neglects the nultivariate effects of a complex phenomena,

This being the case, it seems that if dentdl behavior is going to, be researched

_dif?érentials intthe tolerance of padn, (3) attitudes toward dentistg of a S

ERIC

. ' )" .. ) 9:
, Thasg findings, tHén, leave us with at least two general conclusiohs

~

\
< . A —

and economic variables used in the litewpture to explain dental behavior do .

. - x

not seem to explainp dental behavior adequately, especially that of Chicanos, oy
. . 3 : v

‘“ v N . S
For example, based on the proportion of both Chicanoq and,Agglos below the

. . -

- ", ' . ]
poverty level "(Tabla 2), one's init%al,reactfyn would brobably be to cigprol "

for percent belowéppverty in exaﬁining the\Eypés and frequency of visiEs, '

. - . ).
as well as the,timg since last seen a*dentist, - HoweVer_2 this simplistic .

L

adequately, then 1t must be examined from other Perspectives beéides the

o

- . e T Lo S "
social and economic, constraintsg, This would entai} such areas ag attitudes

- B

”toﬁard dentisté, fear and anxiety, factors, and cultural and Situatjonal .
X . ” .

. . " . ~ - v P
constraints. "Inp the case of Chicanos, this,wouldﬁinvolve dealing.wifh slich
1 . 5 ' ’ e K L.
R ‘o 3 ] =y . .
factors as: @) deterrence which results from‘a'language barrlerf'(Z) ethnic:
- . - I i
similar background, (4)‘quality of dentists, G) different ethnic Values -

+

- concerndng. dental health, and. (6) alternative sources ‘of dent#lwéegxitgs - v

» N ’ hd * < .V AR ¢
besideé\the Proféssional dentist, I, e ) v .

- “ -

. . ﬁq% ) =
The second gengral conclusio “1sva bit more complex, Considering that

LIS

H -~
a . .

v

4 - . . - a
improve ﬁhe‘denta% health ofsL®¥icanos ? In.other vords, are the current .

.
o . .

¢ . d

cultural Preservation and regeneration efforts of the Chicaneo inimical to T
) . - P N "™ . .
.%. . v 3 9 . e
.. the goals of ac leving auequate.%ﬁgggl heglth care? For example, assumvng
i : * : 7 : .
\, . . . Lt .
1 - N R h
e C - - ;
+ //
! 16 - ‘ ' . A
. *g}r' . \
s w - ¢ i




. t . - )
- ..—.—;. * - ’

S 2R RN o

. )

- ¥

that there ‘are different ethnlc values conceésrng dental health should the
Ch1canos value structure be brought in line (a551m11ated) w1th that of the

‘\\\T\\T‘ Anéios', thus possibly insurisg better dental health‘at the price of 'giving
v - - * : .
~up" a component of culture? Thls alternatlve suggests‘saye normative judgments

3 .“"\ ] . » - 3
. XX\ as to:the proper desirability of partlcular denital care patterns. The
~ N a > l? r
, ¥ - y :
’ \ definition(s) of better dental health may have to be reexaminéd or broadened.
* . —— % .. ~

»

Or, can some otser type of policy orientation be developed that will accommodate

-
'

both the cultural preservation aspect and better dental health? ‘For example,
P
[ . —~

encouraging~sad facilitating the admission of bilingual/bicultural Chicanos

. ggi
.. into_céréerg in dentistry at all levels. Nevettheéless, keeping in mind that T

- ~ -
- - B ~

a prospective dental Chicano student may Iose his (her) Chicano identity while

. - im the educational stream, In addition, dental offices which are patronized

N

by Spanish-speaking clientele should have bilingual/bicultural staff to gerve

’ -4 N 4 - -

AR as professionals and not merely as facilitators or language interpreters when )
. - R . %

.

needed. ‘In essence, the task calls for a reciprocating rélationship between

<,
.
.

’ ~
the 1nst1tut;on of dentistry and the1r clients-yather than a nonrecursive

. relationship in which the client fulfills a sdbservient role. Still one other
- -

’
.

apparently 1mportant missing llnkage between dental serV1ces and the Chicano °

q

. dental client may be a lack of adequate.knoWledge about dental health and

L] -
- ; 3_; “ /

. . hygiene.» This calls for an all out effort on the part of the dental profes- ,
- R ;e ]
éion,.bith the aid of fcderal, state, and local resources, to ‘reach dut and

, . 4 .
educate the Chicano population about dental health within its own cultural

setting. In sum, the need for dental services is well documented.- What
N , . . v &
' . R ' , .
. remains to be cultivated is the demand for thesegservices dand the means to

- V4

\
: » provide them. Clearly, thesé results only touchcthe tip of the ‘iceberg
;b 3 . LA .

s and leave much.to be eXplained. v

.- N | . - ) .
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* A revision of a’ paper presented at the annual meeting of e
3 per p r i g

. . - A

Southwestern Social Science Asséciation, March 30-April'2, 1977, Dallas,

. . ' ‘[
Texas. Our greatest appreciation is extended to Pima Health Systems, Inc.,
l L f . -~ . ' ,, ‘
Tucson, Arizana, for the, agcess to their data. This prdject was made
> ‘ v . '
possible .by an Experimental Health Services Delivery System contract between

Health ResourcesaAdmiﬁistratiqn, U.S. Department of Health% Education andi

- ~ Y

Welfgre, and Pima Health Systemg, Inc.,.Tucson, Arizona. Pim;'Health

°

Systems, started by the Healtﬁ Planning Couﬁcil in 1971 and no %éfunct,

A} *
£

was an independent, not-for-profit community corpoxatign with its own

«’ ' '

Board of Directonys. The corporate members and the Board represented local
- - . ’.

£
1 ¢ .

.'public interest groups, providers of health care,, third-party payers for
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health care, and local political entities. v A i
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Table 1, Socio-Demographic Characteristics of Chicano and .
' Anglo Respondents , °
S . ' E, _ Means )
L Characteristic ‘ Tytal ~ Chicano Anglo
A _* 5
. . - . . . : “
* Family Size - ~ ©3.3% 0 442 3.06 .
Family Income $8130 . $7320 . $8250
Age 44,03 40.36 ' 44,53 B
T .. Educatienal Attainkent 11.95  10.6 12.4
i o ev o on ----~. - G b W u ) L X A X ¥ 4 /-. “—‘-—--
Percent Below Poverty 4,1 16.9 ) 2.3 ’ .
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. Tgble 2, Type,of'Denta1LVisit By ﬁthnicity

R

Chicano:

No.’- A -

~ Type of
~Visit

— p ,
Routine exam and/or
cleaning o . 39

FilYings

Extractions ) -« 37 25.0 67
. . h ~ > =~ ,
. Cosmetic services/ . .
oral . surgery , 11 7.5. . 91
. Orthodontia 0 0.0 i 17
Dentures . . _ - 17  11.3 58 8.3
Other o .0 0.0, 2 0.3
TOTAL . 148 100,0 697 100,0 -
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' ' Table 3, Frequehcy of Dental Visxts in the Last Year By— Ve TR R

T . ) Ethnicx.t‘.y . T . , -eﬁ .
A} ' ‘ : c ST T 7 L.

’ . ' Number of S - Chicano. ‘ :-Aﬂé‘_’.- \ . & .
L Visits . L No. ~.% . . No, % o
: o 209  58.9 . 530 , 43,5 o

RS S, 70, 19.8 276 22.5 W/
.2 £ 0338 20,9 188 155 i
. W Bele L 2% - 68 ' 121 9.9 .. Tl
S s 13 . 3.6 ¢ 108 .85 .. ]
| | .35 1000 - 718 10b. 0

. .

3
3.
-t

|

. ? ; 3 N . . /%—.. ‘{ -
Chi Square ="30,31; d.f, = 4; p = ,0000" . ¥
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